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object of preventing reunion of the bone-ends, for, again, this can be prevented without their employment, while they certainly do nothing to minimize the surrounding fibrosis. I am not suggesting, however, that they may not prove to serve a useful function in certain arthroplasties. It appears to me that their function is twofold. First, to increase the area of the weight-bearing surface of the joint, when the bones themselves do not provide sufficient material for the purpose, and second, to distribute the weight borne by the joint more evenly over the whole articular surface, and so prevent excessive pressure being borne by any one part of it. I have tried to illustrate this in fig I believe that treatment on the lines I have indicated would give a satisfactory result in every properly selected case if it were possible to control the extent of the surrounding fibrosis. While this method of treatment does, I think, tend to minimize the amount of fibrosis, this still rtmains a definite problem. It is proposed to experiment now with the use of deep X-ray therapy in small doses, on the analogy of its action on keloid scars, but an extended trial will, of course, be necessary before any conclusions can be drawn. This patient was first seen in 1938. His condition was unenviable, for both hips, the sacro-iliac joints and the lumbo-dorsal spine were ankylosed by bone as a result of ankylosing spondylitis which had commenced some years previously.
In March 1938 the head and neck of the right femur were freely removed. Aftertreatment consisted of strapping extension, with the leg at first in a Thomas's knee splint. At the end of the first fortnight hip movements were commenced; after eight weeks the splint was removed, and hip and knee movements were performed with the assistance of a sling beneath the knee. The patient left hospital at the end of fourteen weeks wearing a weight-relieving caliper with a moulded bucket, which was worn continuously for four months and then discarded during the next two months.
Although his condition was much improved and he could walk moderately well, the ankvlosis of the left hip and spine made sitting impossible. Accordingly, in October 1938 the left femoral head and neck were excised, the after-treatment being the same as with the first operation.
He now has 90 degrees flexion, 25 to 30 degrees abduction, and a few degrees of rotation in each. hip. All movements are painless. He gets about well with two sticks, sits comfortably in a chair and goes by car every day to work at an office. He h-as completely discarded the calipers, anwl, although there is obviously no real stability at the hips, there has been no appreciable increase in shortening during the past two years. Fig.. ........ I i a reen X-ra ph to rap fb t ips n i s '"2"an ' so thep tin sitting and standing.
